| I N TR ODU C TI ON
Basaloid cells can also be seen on FNA aspirates of non-neoplastic salivary gland diseases and nonsalivary gland lesions including chronic sialadenitis, metastases, and adnexal neoplasms. 1 In chronic sialadenitis basaloid ductal cells appear morphologically similar to those of basaloid salivary gland neoplasms; however, basaloid cells in chronic sialadenitis are less numerous and are arranged in smaller groups in a background of chronic inflammation. 1 Metastases to salivary glands and primary adnexal lesions that can be misinterpreted as basaloid salivary gland neoplasms include metastatic basaloid squamous cell carcinoma, Tables 1 and 2 Although the sensitivity of LEF-1 staining in detecting benign basaloid neoplasms was low to modest in FNA CB and resections (52.5%
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and 84% respectively, Tables 3 and 4), specificity was higher (92% and 97% respectively). Additionally, the positive predictive values were also high (95% and 97% respectively) indicating a higher likelihood of a benign neoplasm when LEF-1 is positive.
LEF-1 significantly differentiated among the types of basaloid neoplasms in both FNA (P 5 0.001; Table 1 ) and resection specimens (P < 0.001; Table 2 ). Moreover, LEF-1 significantly differentiated between malignant and benign lesions in both FNA (P 5 0.008; Table   3 ) and resection specimens (P < 0.001; Table 4 ). Table 5 
| D I SCUSSION
LEF-1 is known for its role in identifying adamantinomatous craniopharyngioma and a variety of odontogenic tumors. 5, 6 It is also usually expressed in selected skin adnexal tumors. [7] [8] [9] A newly identified staining characteristic of LEF-1 which may contribute to a more precise classification of basaloid salivary gland neoplasms is the positive staining of most BCA and BCAC. 5 This is especially helpful because ACC, the most common malignant neoplasm mimicking PA and BCA on cytology, has been reported to be LEF-1 negative on resections. 5 Our study indicates that using LEF-1 on FNA CB of basaloid salivary gland neoplasms may contribute to a more precise subclassification of these lesions. Since positive staining was mostly noted on PA and BCA and only rarely on ACC, positive LEF-1 staining favors a benign basaloid salivary gland neoplasm, both on CB and resections. 
